you look at the  succession of diagonals,  you can imagine  new birth cohorts,   such as A,   B,   and  C,  continually being born and aging and dying.     Third,  at any given time,  a vertical cross  section slice (like  the one in 1950)  through  the  successive cohorts  divides people into young, middle-aged,  and old  (all coexisting and  interacting with one  another across age lines).     Last,   over  time,   that  arrow at  the bottom of the  figure suggests how society and  social behavior are changing:     there are wars,  economic  fluctuations,   changes  in style of life and  in medicine and  science,   and  so on.     These  four elements lead  to a radical view,  a view that challenges  the  conventional wisdom that aging and age-related disabilities are  entirely fixed for all time by biology.
Instead,   this view rests on two  fundamental principles.     First, aging is multidimensional.     It  consists of  interacting  biological and psychological and  social processes.     And  second,  aging,   even biological aging,  is not entirely fixed but  changes as  society changes.    That  is—and this i s  an important  point—because  people  in different cohorts are born at different  times  and grow up under differing social and environmental  conditions,   people  in different cohorts cannot  age in precisely the   same way.
Consider the enormous differences  between cohorts  that were born, for instance,  a century ago and those  that were born more  recently, in terms of longevity,  age of puberty,  experience with acute rather than chronic diseases,  nutrition,   exercise,   education and  standard of living.    All  such cohort differences  reflect  the response of individual aging,  individual health,   and  individual  health behavior to social change.
A great deal of research already is  supporting  these  two fundamental principles.    We know that  biological and  physiological aging interact with age-related changes in sensory  and  psychological and  social behaviors and attitudes.     We know that  even the  "normal" aging process is to an extent mutable at  any age,   responsive  to variations in individual behaviors  and  social and environmental changes.    What we  still need to know is how?    Under what  conditions? Toward  this end our  sociological paradigm is being used  in both exploratory and hypothesis-testing  studies.
One exploratory use of the paradigm,   in cohort  analysis,   is illustrated in the remaining  figures with respect  to  several widely differing areas of health and  health-related attitudes.     As we  look at  these figures in each instance,   three research steps  are involved:     (1)  to examine how individuals are  aging within a  single cohort;  (2)  to examine how aging  patterns differ across  successive cohorts as society is changing;  and   (3)   to ask why  and  with what consequences—to look for exploratory clues  and hypotheses  for